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2010 MUDGEE SHOW HERD HEALTH STATUS DECLARATION -ALPACA 
 

THIS FORM IS NOT ACCEPTABLE AS AN ENTRY PERMIT TO OTHER STATES AND/OR ZONES 

OWNER/EXHIBITOR DECLARATION 
 

I, Owner/Manager/ Exhibitor (print name)........................................................................................................ 

Of (print address)……...................................................................................................................................... 

am the Exhibitor / Authorised representative of the alpaca detailed in the Livestock Entry Form attached. 

BREED.......................................................................SOCIETY ………………................................................ 

STUD NAME .................................................................................... HERD NO...................................... 

EXHIBITORS.....................................................................   NO. OF ALPACA ENTERED.............................. 

POSTAL ADDRESS .......................................................................................... POST CODE.................... 

PROPERTY ADDRESS....................................................................................... POST CODE……............... 

TELEPHONE............................................................................ FAX …........................................................... 

PROPERTY IDENTIFICATION CODE (PIC)......................... EMAIL.............................................................. 

ANIMAL HEALTH DISTRICT (where applicable)…......................................................................................... 

 

With respect to the Property of Origin listed above and the alpaca listed in the Livestock Entry Form, 

I make the following declarations: 
 

1.    To the best of my knowledge none of the alpaca referred to in this declaration or their herd of origin, are known or 
suspected to be, infected with Johne's Disease; and 

2. The herd of origin is an approved Q Alpaca herd ����  (please tick box) and / or has a current MAP status  
      of MN ����or it is Non Assessed (NA) ����(please tick box) 

 
I undertake to advise the veterinarian appointed by the Mudgee Show Society if there is any new information 
which would alter the foregoing. I acknowledge that the Mudgee Show Society relies on the above and I accept 
personal responsibility for its truth and accuracy. 
 
I agree that the Mudgee Show can, at its discretion, contact official veterinary authorities regarding the  
above disease information relating to my herd and I authorise such authorities to release that information. 
 
Signature of.........................................................................................Date......................................................... 
Exhibitor / Authorised Representative 
  
FOOTNOTES 

• Should an exhibitor not be able to complete the above Declaration and believes there may be extenuating 
circumstances he / she should contact Mudgee Show Society. 

• This information MUST reach the Mudgee Show Society in time to be reviewed before the closing date of entries. 

• Exhibitors must accept personal responsibility to limit the risk of infectious disease spread to and 
         from their stock during the show and observe stewards entry and exhibition instructions. 
 

 

 

 

 

 

 


